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Histopathology of Rosacea 

KotujW Mm-As, #Sc, MBBS y MRCP. DTM&H, and 
John Nigel Harcourt-Webster, MA (Comb) MB B Cfu>, MD P MC P«fc, ZWo* 



Biopsies fmm 106 patients with rosacea have 
been examined and the lfwloioflical ctamges cor- 
related with the clinical eomflti©*- There is no 
single histological feature unique 10 rosacea birt 
it l» characterized by a combination of sweral 
hiitoioolcal signs; various types ot rosacea re pre- 
aoftt an exaggeration of one or another aspect 
ol the basic pathological changes; the disease Is 
neither primarily a fofficuim? nor an Inflammatory 
dtsortser ol small blood vessefe, Tnere is diwn* 
ganUation of the upper dermal connective tissue 
with edema, disruption of titers, and frequently 
severe elaslosls- A comparison of 39 rosacea pa- 
tients with 39 controls for solar elastotte change 
Indicated an increased Incidence and degree ot 
elsslosEs In rosacea patients. It Is suggested that 
loss of integrity of upper dermal connective tfesue 
may permit vascular dilatation and that this may 
have an fmportant role In the pathogenesis of 
the 



THERE is little knowledge as to fee etiol- 
ogy and pathogenesis of rosacea. Factors 
considered have mcluded the seborrheic 
state, gastromtestinal disturbances, and psy- 
chological disorders (Beerman and Stokes, 1 
and Hellier*) and the mite Demodex folticur 
lorum (Ayres and Ayxes*; Russell*; and 
Spiclcett*)- The persistent erythema, the tel- 
angiectasia, and the facial flushing suggest 
that the small blood vessels of the face are 
involved either primarily or secondarily; 
Sebye 6 suggested that prolonged climatic ex- 
posure caused vascular injury - 
A previous investigation indicated that 
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edema and disorganization of the upper der- 
mis were conspicuous histological features 
and that the degree of solar elastosis was 
excessive (Marks 7 ) _ In this study we have 
examined biopsies from 108 patients with 
rosacea to further define the role of the 
above factors. 

Patients 

Biopsies were taJcezi from 108 patients, 
special care being taken to record the type 
of lesion (Table 1), For the purpose of this 
study rosacea was defined as follows: A 
disease of the skin mostly affecting the 
cheeks and often the chin, nose, and fore- 
head characterized by persistent erythema 
and often telangiectasia with acute episodes 
of edema, papules, and pustules in some 
cases. Patients with comedones, scars, or 
cysts were diagnosed as having acne even 
though there was a background of erythema, 
and excluded. Similarly patients with peri- 
oral dermatitis were not included. For eval- 
uation of the degree of etastotic change, 
portions of skin were obtained from biopsies 
and excisions from patients with a variety of 
skin complaints undergoing routine minor 
surgical procedures matched for age, sex, 
and site of biopsy (Table 2). The following 
were the diagnoses in this control group: 
compound nevus, ten; seborrheic wart, six; 

Table A^-Types or fiosacoa in Tfcto $nidy 



Men 

A.v age, yr 
Wom«n 
Av »ge. yr 
Toioi no. 
\>1 Patients 



Papular 

50.5 
30 

74 



Erytnernato- 
lelanglectetie 

12 

12 
432 

24 



Rosacea 
of Nqsq 

7 
SB.3 

47.6 

HO 
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TaWe Z.—Age and Sex, awf Sfle of Biopsy of 
Matched Rosacea Afld Control Patients 



Patients AvAgO Men Women Chin Cheek Fore he a tf Nose NccK 



23 



26 



18 



11 



Contois 49.3 1 1 



28 



15 



13 



Table 3 — ftfesufts of Questionnaire* 



Score 



2(1> 
5(2) 

20 <8) 

10 
20 
30 

S<3> 
6 

2 



Scoring System 

Pccupationt 

Mostly (sometimes) owtslde in ore tho nZyr 
Mostly CsomaUm&s) putsido more tfran 5 yr 
Mostly C*ometlmc5> outside more than 10 yr 
Mostly (sometimes) outsWs more than 20 yr 

Living in 9 sunny country 
2- 5yr 
5- 10 yr 
Morothan 10 yr 

Outdoor activities 

Keen on outdoor activities (in pa5 t) 
Keen sunbathcr 
Ta ns easily 
Burns easily 

The rr*i»n score for the rosacea patients was 7.91 
and the mean Score for the controls wa* 12.C7. 
Comprcxion, Hair and £y<s Color in 
Rosacea and Control Patients 

Complexion 

Light 
Medium 
Par* 

Hair 
Light 
Medium 
Dark 

Eye? 
Light 
Medium 
Dark 

♦ ThMy-flve rosacea patients and 30 controls re- 
plied to the q uejuonnalre, 

t F*posum: With regard to exposure the questions 
concerned occupation, periods spent In a sunny court* 
try. and other outdoor activities ana preferences- A 
-scoring system was used to evaluate the decree of 
exposure. 



Table 4*— Results of Comparison of Matched 
Rosacea and Control Sectkwr tor Etesfosis 



Rosacea 


Controls 


12 


15 


23 


14 


0 


1 


8 


11 


1S> 


13 


8 


6 


23 


1« 


2 


O 


10 


12 



Score 



Nu. uT — 

Specimens O -hi 

B X 
9 X 
2 X 
1Z 

7 

Total for a" matched spectmans 



+2 -2 



To^bI 
Points 

0 

—2 

^14 
+ 1? 



basal cell epithelioma, ten; 
keratoacanthonia, three; py- 
ogenic granuloma, cue; cyst, 
ono; lentigo, one; sebaceous 

_ gland hypertrophy* one; b*. 

jrugn warty hyperplasia, one; 
hemangioma, one; nevus se* 
baceous, one; and lupus eiythenDatosus, one. 
Hiirty-nine such matched specimens were ob- 
tained. Information concerning occupation, 
exposure to the sun, residence in sunny coun- 
tries, and. slrin coloring was obtained by a 
questionnaire completed by the patients (Ta- 
ble 3>- There was a higher estimated expo- 
sure in the control group but the coloring of 
the two groups was approximately similar. 

Methods 



Biopsies were taken after local infiltration 
with 1% lidocaine. An ellipse of slriri, Approxi- 
mately 1 X QJ& cc» was surgically removed and 
fixed in 10% foimol saline. Seventy five speci- 
mens were sectioned routinely. Serial sections 
were cut from. 24 specimens of papular or papu- 
lopuBtular lesions, eight of "these al 20m intervals 
being mounted. A further seven specimens were 
sectioned cWiquely to show the epidermis, upper 
dermis, and hair follicles, another two were cut 
horizontally a t various levels to show numerous 
follicles in cross section. 

All sections were stained with hematoxylin 
and ee&in. Sections from 11 nnmatched rosacea 
patients and all the sections from the 39 
matched rosacea and 39 control patients were 
stained with the Verhoeff's technique for elastic 
tissue. 

Evaluation of the Amount 
of Solar Elastoais 

Solar elastosis was identified in the hema- 
toxylin and eosin stained sections as altered 
dermal connective tissue in the papillary 
and upper dermis; this appeared either frag- 
mented and disorganized or gave a homog- 
enized appearance and tended to be more 
basophilic than the surrounding dermis. The 
degree of elastotic defeneration in sections 
from rcsfiu^?* paMenf and fTrtntmte was com- 
pared by directly contrasting paired sections 
from each group matched for age, sex, and 
site of biopsy. The following scoring system 
was devised. 

0, No ditference in the degree and extent 
of elastosis in the two section. 



+ 1, Slight 
section. 

-1, Slighl 
section* 

+2, More 
the rosacea t 

-2, More 
the control tl 

The nridiri 
are given in ' 



Papular B 

papulopustu) 
tained. 

Infiommat 
uous feature 
amount of in 
upper and n 
lymphocytes 
portions. Son 
erable fcuJtnbc 
cytes, plasm 
cells of a fon 
no! a ted but 
eign materia! 
tions; in one 
numbers (Pi; 
a loosely arre 
a particular 
eight section- 
type. In geo 
papules ther 
with a more ■ 
la six; biops 
small papule 
was a small a 
cytic mfiltrat 
, Pilosebacec 
ularum. — Am 
showed an 
hcle. In ten 
of the f oliict 
phonuclear h 
stance of the 
nmtion was t 

tular lesions 
five* however, 
^ follicle v, 
*nflarnniatory 
deuce as to 
event 
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from the 39 
parents were 
ique for elastic 



(HVtt 



t in the hema- 
ons as altered 
the papillary 
either fratf- 
avc a homog- 
1 to be more 
gr dermis. The 
<n in sections 
rols was com- 
aired sections 
age, sex* and 
coring system 

^e and extent 



+ 1, Slightly more elastosis in the rosacea 
section. 

-1, Slightly more elastosis in the control 
.- isevtion. 

4-2, JVTnrp than twirp aft much ^lastriRTs in 
tho rosacea than the control section. 
&; . -2, More than twice as much elastosis in 
P. the control than in the rosacea section. 

The findings of this comparison technique 
£">_• are given in Table 4. 

Observations 

iijS. Papular JRosacea. — Biopsies of papules or 
IB papulopustules from 74 patients were ob- 

i g|v inflammatory Cell Infiltrate.— A conspio- 
igguous feature was the presence of a variable 
p^iunount of tnflammatory cell infiltrate in the 
Scupper niiddermis consisting mainly of 
t^4ymphocytes and histiocytes in varying pro- 
^portions. Some sections also included conjfiid- 
^erable numbers of polymorphonuclear leiiko- 
$£$cyfces, plasma cells, and giant cells. Giant 
l^ceus of a foreign-body type which were vac- 
^uolated but contained no recognizable for- 
^'eigu jjiuUtZuI w«rw aeen in 11 (14%) aec- 
£9tions; in one section they were seen in great 
^nmnbers (Kg 1). The infiltrate was usually 
^a loosely arranged collection of cells without 
|£ot particular pattern (Fig 2); however, in 
$&ght sections (11%) it was of tuberculoid 
jstype. In general, in the larger and older 
l^apules there was more cellular infiltrate 
a more organized type of arrangement. 
In six biopsies taken from newly formed 
tfiraall papules the only conspicuous feature 
a small amount of perivascular lympho- 
cytic infiltrate. 

I PftosebaceoiLS Apparatus: Demodex Foltic- 
ulorum. — Among the 74 biopsies, 15 (20%) 
Showed an abmrmality of the hair fol- 
In ten there was partial disruption 
f the follicular epithelium and polymor- 
tonuclear leukocyte invasion of the sub- 
'stance of the pilosebaceous unit. This dis- 
ruption was usually high in the follicle and 
*was the histological counterpart of the pus- 
losions noted clinically (Fi& 3)- In 
ive, however, there was total destruction of 
e follicle witb an intense granrdc^natous 
$-Marnmatory reaction but- there was ne-ftvl- 
^dence as to the agent responsible for this 



Of the 24 specimens serially sectioned six 
(25%) showed areas of acute folHciilitis, 
while in the remainder the inflammation 
was entirely independent of the piloseba- 
rpoiK apparatus In tho .wvon biopsies cut 
obliquely and in the two cut horizontally 
there was no primary abnormality of the 
numerous pflosebaceous units seen. 

With 37 specimens (51%) the infiltrato 
was partially distributed around the hair 
follicles, and often the perifollicular localiza- 
tion appeared incidental to the cells collect- 
ing; perivaecularly in the right perifollicular 
plexuses (Fig 4)> 

Fourteen biopsies (19%) contained recog- 
nizable parts of the mite demodex folliculo- 
rum in the lumina of the follicles. No other 
abnormal feature was seen in these sections 
and it was particularly noticed that only one 
of the infested follicles showed a folliculitis; 
there was no evidence that the demodex had 
penetrated the follicular epithelium. Fifty- 
eight biopsies (7S%) showed follicular 
plugging with a loose meshwork of keratin. 



Fig 1. — -Papular rosacea with heavy chronic inflarn- 

muiLMjf inflhiinf hn.nr IIjiji nun in una ||»hm\ Kfirs liprilltt* 

toxylin an<J wsfn, X 100). 
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flammat) 



" Fig 2^P fl ptilar rosacea shwlng a d^use Jym(>horu^«c Inflate. 
Note rtcarby unirtvolv^d hair tollide. (hematoxylin and *o*n, X 200). 



pt a 3 PopulopuetuTar rosnoe* with an abscess contain- 
ing Lny polymorphonuclear leukocytes hiah in the of 
the foJUdeP TTicre "also a Demodex deeper down m the 
wTany L the inflation (hsmatoxyJi* «nd *>sln, 

XlOO)- 




The Vessels.— Sixty-three section (85%) 
included a pronounced vascular dilatation; 
this was very marked in 14 (21%). The 
greatest dilatation of the vessels occurred m 



the upper and papillary der- 
mis, some vessels being of 
enormous size. Some of the 
vascular channels were lym- 
phatics but in general these 
were more obvious in the 
rniddennis rather than in 
the upper dermis and papil- 
lae. The dilated vessels were 
often found amid edematous, 
disrupted, and elastotic con- 
nective tissue (see below)^ 
Only one specimen showed 
avjd«n«» of Wood vessel 
damage with several vessel* 
showing eosinophilic smudg- 
ing of outline and endotheli- 
al cell swelling. 

The mnammatory infil- 
trate was preeminently 
perivascular in 19 (26% J 
(Fig 5) and was partially perivascular mo 
further 42 sections < 57%) loosely set >n ede- 
matous bsSue, - . . A ^ l£>T ^ 
Epidermis.—!* four sections there we^ 
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sels being of 
Some of the 
lels were lym- 
general these 
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ther than in 
lis and papil- 
i vessels were 
id edematous, 
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(see below), 
imen showed 
blood vessel 
everal vessels 
phflic smudg- 
iid endotheli- 
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•redoxninaBt3y 
t 19 (26%) 
vascular in 
•ly set in ede- 

3 there were 




Fig 4-— Biopsy of patient with papular rosacea. There t? a predominantly perivascular in- 
flammatory Infiltrato wfilch also surrounds one follicle (hematoxylin and eosin, x 25). 



Fig 5- — Eatly papular rosacea with a moderate perivascular 
Chronic inflammatory cel» Inffrtrato (hemtrtotyJin and eosin, X 4QO). 




£ -lags* ) . 
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small foci of parakeratosis, in one there was 
moderate hyperkeratosis, and in another 
mild epidermal &t*ophy. 

EryttxeMiatotelaia^ectatic Rosacea*— Biop- 
sies from 24 patienta with 
persistent erythema and tel- 
angiectasia and a variable 
amo unt of swelling were 
examined. The histological 
changes hi general resem- 
bled those of the papular 
type of rosacea. However, 
the cellular infiltrate was 
mainly perivascular and the 
predominant cell type was 
the lymphocyte. 

The most striking feature 
was a vascular dilatation 
which was very pronounced 
in nine (38%) (Fig 6). In 
those patients with very ob- 
vious telangiectasia, clini- 
cally there was a correspond- 
ing dilatation of vessels hi 
their biopsy sections. Meet 



of these dilated channels were in the upper 
dermis which also showed disruption of con- 
nective tissue architecture. The upper dermis 
was reduced in bulk, edematous, and frag- 




Fig 6.— Eiythematotefangiectatlc rosacea showing gross- 
ly dilated and irregular vascular channels In the upper 
dermis. There 1* also solar efostosl? and some disruption 
of the normal connective tissue (hematoxylin and «osin). 

X loco- 



no; 7. — ErythomatotelangtectatJc rosacea showing prom- 
inent solar ela&osis and telangiectasia (hematoxylin and 
eosln, X 200). 
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pper dermis 
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uiented with attenuated strands of collagen 
loosely strung between the vessels. Solar 
elastosis was a prominent accompanying fea- 
ture (Fig 7) (see below)* ' 

Results of Comparison for Degree of Elag- 
tosfe. — Frurn Table 4 it may be seen that 
jnore elastotic change was found in the rosa- 
cea patients rather than in the controls. The 
controls had more erai exposure than the 
rosacea group and this gives added signif- 
icance to these results. Another assessment 
(•uncontrolled) of elastosis was performed 
on a total of 104 biopsies; 33 showed a 
severe degree of elastotic degeneration while 
only nine failed to show any evidence of this 
change* 

Other Cliiucopathological Correlations 

Swollen, reddened noses from ten patients 
were biopsied. None of these had a severe 
degree of rlimophyma but were chosen as 
early examples of this process. AH ten 
showed a pronounced telangiectasia and in 
nine there was elastotic degeneration that 
was severe in three. There was also a heavy 
inflammatory cell infiltrate which was dif- 
fusely scattered through, the jxriddernris and 
upper dermis. In two sections there were a 
few small clusters of polymorphonuclear leu- 
kocytes with invasion of nearby hair folli- 
cles. Four of these Sections showed a mild- 
to moderate degree of sebaceous gland 
hypertrophy. 

Facial edema was a feature of several of 
the patients in this series but it was espe- 
cially noted in five. Sections from these 
patients showed no distinguishing features al- 
though edema and telangiectasia were con- 
spicuous. In one there was reduplication of 
the small blood vessel endothelium while in 
another there appeared to be a granuloma- 
tous cellular infiltrate in the lumina of some 
of the vascular channels (possibly lymphat- 
ic) in the deeper part of the dermis. 

The chin of one patient was diffusely 
thickened and was reminiscent of the nasal 
thickening seen in rhinophyroa. In the biop- 
sy there was conspicuous sebaceous gland 
hyperplasia, telangiectasia, and solar elasto- 
sis, there was also a scattered infiltrate of 
lymphocytes and histiocytes. A patient with 
mild erythematotel^ngicctatic rosacea also 
had swollen reddened earlobes for many 



years; a biopsy from ons of these showed 
pronounced edema and telangiectasia 
throughout the dermis and a small amount 
of mflamrnatory cell infiltrate. 

Two sections were available from patients 
who had used potent corticosteroid prepara- 
tions topically, they presented with a very 
striking persistent facial redness and telan- 
giectasia as described by Sneddon (1969) * 
Telangiectasia and loss of normal architec- 
ture in the upper dermis were prominent 
features of these sections. 

Comment 

There are few reports of the histological 
changes in rosacea and little attempt has 
been made to correlate such changes with 
clinical findings. The available literature 
deals mainly with the granulomatous nature 
of the iaflarnmatory infiltrate and its occa- 
sional tuberculoid arrangement (Laytnon 
and Schoch*; Laymon 10 ; Micheteon* 1 ; and 
Van Ketelia) . Miescher" found that 64% of 
a series of 58 cases of papular rosacea in- 
cluded turjerculold-type mflltrates, and he 
divided rosacea into erythematous, telan- 
giectatic, a glandular hyperplastic type 
leading to rhmophyrna and a rnicxonodular 
form associated with acneif orm papules. 

Histological Diagnosis of Rosacea 

The most common features seen in biopsy 
material from all clinical types of rosacea 
ore: a variable amount of rymphohij^ocytic 
inflammatory infiltrate arranged loosely 
around the upper dermal blood vessels, tel- 
angiectasia, edema, elastosis, and disruption 
of the architecture of the upper dermis. 
These features in combination should sug- 
gest a histological diagnosis of rosacea. More 
extensive and dense inflarrmiatory cell infil- 
trates wi& numerous histiocytes and occasion- 
al giant cells may indicate papular rosacea, 
while a pronounced upper dermal dystrophy 
and telangiectasia suggests the erythemato- 
langiectatic variety. 

Pathogenetic CkmsideratiooS 

Kolo of the Hair FoIhcle.--CMy 20% of 

the material from our patients with papular 
rosacea showed disruption of hair follicles. 
Our findings strongly suggest therefore, that 
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there is no basic follicular abnormality in 
rosacea. Two thirds of this 20% had a small 
abscess in the upper part of the follicle 
corresponding to the clinical feature of pus- 
tulation. The remaining one third showed a 
more profound destruction of follicular 
structure with a resultant granulomatous 
inflammatory reaction; this may represent a 
healing stage of pustular folliculitis. Pustu- 
lation is considered to he a secondary phe- 
nomenon because of the small number of 
cases in which it was seen and because it 
was only detected m sections from patients 
with papular rosacea where there appeared 
to he other more profound and commonly 
seen changes. In many sections the perivas- 
cular inflammatory infiltrate in the perifollic- 
ular plexuses created a false appearance of 
folliculitis. 

Role of Pqi^dgg. — The mite D fotlkalo- 
rum is thought to occur more frequently in 
rosacea parents than in normal pomilation 
{Russell* and Smckett*) - However, the mite 
is commonlv found in other facial dermato- 
ses. The fmdine of Denwdex in only 1$% of 
our biopsy material and its absence from 
areas of mrtaarratfon hi sections in which H 
was found are much a*ah>st a mgnificant 
role for this organism in this disease. A 
granulomatous tissue reaction to D follicuto- 
ram is known to occur in the marsupial 
mouse (Nuttmsr and Beerman* 4 ) and in 
other animals (Nutting 5 )- However^ there 
was suggestion that the human variety of 
D folUcufjorUrn was responsible for such a 
reaction in our material. It is possible that a 
local delayed liypcxsensitivity response to 
Demodex antigens diffusing through the in- 
tact follicular epithelium is partly responsi- 
ble for the inflammatory comnonent of the 
disease but one would expect that all folli- 
cles containing the mite would show in- 
flammation and this is not seen. However, 
uotfl suitable antigens are available this hy- 
pothesis cannot be tested. 

Role of the Small Vessels.— Tn this study 
there is no evidence that primary vascular 
damage occurs in rosacea. The peripheral 
lesions of disseminated rosacea may include 
rtam=»se to. small blood vessels with ento- 
thelial cell swelling and even fibrinoid de- 
generation (Marks and Wilson- Jones 16 ) „ No 
comparable lesions were seen in tbe facial 
lesions of this series. Apart from the above 



considerations there is the functional ade- 
quacy of the vessels to be considered. This 
process of upper dermal disorganization 
could account for the erythema and telan- 
giectasia which are cardinal clinical features 
of rosacea. It is a common clinical observa- 
tion that the cheeks are cool in a rosaceous 
subject and this has been confirmed by di- 
rect thermometry (Borrae 1 *) , Although 
there are no published quantitative observa- 
tions it seems probable that the congestion 
of the dermal blood vessels is associated 
with a slow ambient flow of blood. The 
sluggish circulation is probably due to pool- 
ing in the enormously dilated vascular chan- 
nels of the subpapillary venous plexus. The 
vascular dilatation is not due to intrinsic 
disease of the vessels but appears to be due 
to lack of a surrounding firm connective 
tissue framework allowing passive dflatatidr. 

Clinical aspects of rosacea such as swell- 
ing of the affected areas and even pro- 
nounced lyroohoederjoa are reflected in histo- 
logical sections as edema and lynmhatic 
dilatation. The dilated, lymphatics may be the 
result of the same dermal dystrophy as causes 
the telangiectasia; the edema could result 
from their loss of efficiency as conduits. 

Kale of Solar Blasted* and Climatic Fae* 
tors, — Solar elastosis appeared to be more 
frecruent and of greater severity in rosacea 
patients than in controls. This confirms the 
impression gained previously (Marks 7 ) that 
the histological change of elastotic defenera- 
tion was more obvious in patients with rosa- 
cea. No explanation for this observation is 
forthcoming from our observations. It is sulf- 
ated that the elastosis contributes to the 
disorganization seen in the upper dermis. 

Patients with rosacea often comolain of 
burning and soreness when in the sun; 28^ 
complained that the sun made them worse 
although increased sensitivity to ultraviolet 
light was not found CMarks 7 ). Xa addition, 
the disease aooears to be more common in 
subjects with fair complexions. Hwrihausen 18 
believed that climatic exposure was important 
in its etiology. Sobve* and Brodthagen* 9 were 
also impressed with the role of exposure to 
the sun in the development of rosacea. It is 
possible that patients with this disease are 
more susceptible than normal to climatic stim- 
uli and that the upper dermal changes are a 
result of their continued action. 
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Rosacea of the No$o 

The early examples* of rosacea affecting 
the nose demonstrate changes similar to 
other typos ot rosacea; sebaceous gland hy- 
pertrophy is not a prominent feature. Acker 
ajid Helwig- 0 in a review of the histology of 
47 cases of rhinopbyxna found five with a 
basal cell epithelioma. Forty-one of the 47 
showed sebaceous gland hypertrophy and 
one third showed telangiectasia, Rhmophy- 
asa with its enormous proliferation of seba- 
ceous glands may represent the late changes 
of rosacea affecting the nose. One of our 
sections was derived from a man with an 
Irregularly swollen, dark red chin that was 
reinmescent of rhinophyma* Interestingly it 
showed a moderate degree of Sebaceous 
gland hypertrophy as well as a considerable 
amount of inflammatory cellular infiltrate, 
telangiectasia, and elastosis. A similar but 
more severely affected patient — a woman, 
was described by Sams. 2 * 



It is possible to draw several important 
conclusions from our findings hi this study: 

(1) There is no single histological feature 
unique to rosacea, but a combination of sev- 
eral findings makes this, a likely diagnosis. 

(2) The different clinical types represent an 
exaggeration of one or another aspect of the 
basic histology- (3) There is no evidence 
from the histological material examined that 
the disease is either primarily a disorder of 
the pDosebaceous apparatus, or an in- 
flarnxnatory disorder of small blood vessels. 
(4) A prominent component of the hisfo- 
pathology of rosacea, observed in this study, 
was disorganization, in the upper dermis. 



Dra. S- C. Gold and IC V- Sandtscaon of St 
Georye'a Hospital allowed va to stady -their patients. 
THbe physical** ot St John's Hospital rotated pa- 
tients to us for 3 tad?. Mr- P. Hammond, Mr. K. 
Truman, and Mr. P- Manning of the Department ot 
Morbid Anatomy, St George's Hospital, £ava tech- 
nical i 
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